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1. PLACE OF BIRTH

County...oeeree fnee 4. W O, / S — State...

Distriet or Wp .......... . . or Village
City... No. /L. M J[)A_M Ward

LS,
f birth occurred in a l‘mspltal or mstltutmn. gwe “its NAME mstead of street and number) .
If child is not yet named, make

Full name W W Full matden name WUU\) g SAW Q

9. Residence Q } W Sama, 15, Residence YV\LO./VVW
{Usual place ot'abode) _ (Usunl place of abode)
If non-resident, give place and state. . If non-resident, give place and stafe. OJIAW

10. Color or race 0

18. Color or race

M. i1. Age at last birthday..«.0h...(Years) Y\/\&,\{,

L3

12. Birthplace (city or place) M/Q/(/‘L Q/ﬁ’. 18. Birthplace (city or place) ...k
(State or eountry) 0 W,% {State or country). . ;"
{l T

13. Qccupation w AN 19. Occupation
Nature of industry W\AM . Nature of indusfry
C&' a o
‘umber of children of this mother...U........{..._... (a) Born alive and now living......[ - 21 Were pteuuh&ds takcn tsaimt oph-
‘on as of time of birth of child herein % (b) Born salive but now dead.. ——-? L‘ ;  thalmia neo:utomm. %
~ Lified and including this child). (¢) Btillborn 5, A s

CERTIFICATE OF ATRENDING PHYS_@IAN OR MIDWIFE + §/D R
I hereby certify that I attended the birth of this child, who/vg.... X LIL‘

* When there was no atfending physician
or midwife, then the father, houscholder, Signatures.
ete. shonld make this return. A stillborn
c¢hild is oanc that neither breathes nor
shows other evidente of ufe after birth.
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Month, day, wear
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3. Sex of Child | To bo answered ONLY )} 4. Twin, triplat be-othret.......o.... | 6. Legitimate? 7. Dat CI -
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8. FATHER . 14. U MOTHER
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